The cardiovascular system in patients with functional and inflammatory bowel diseases.
Identification of subclinical and metamanifests state changes of cardiovascular system in patients with functional and inflammatory bow- el diseases (IBD) without a background of cardiac pathology. Was examined 79 patients with colon diseases, 20 patients were diagnosed with irritable bowel syndrome (IBS) with diarrhea, a 37 - undifferentiated colitis (UdC) and 22 patients with ulcerative colitis (UC). As a control group were examined in 50 healthy subjects. All patients received treatment in accordance with international and national guidelines. Prescribed medications had effect on the function of the cardiovascular system. Patients with contacting the hospital and against the onset of remission was performed ultrasound of the heart. Determines the size of the left atrium, heart rate, end-diastolic volume, end-systolic volume, ejection fraction (EF), cardiac index (CI), to- tal peripheral vascular resistance, the presence of right heart failure, blood flow, the area of the right atrium and right ventricle in systole and diastole, and calculated the proportion of contractility of the right atrium and right ventricle. Determined systolic pressure in PA (SPPA), the average pressure in PA (SPPA). Clinical manifestations of cardiac syndrome was identified in 75,0% of patients with IBS, 54,1% of patients NK and 68,2% patients with UC. When performing correlation analysis in the patients with UdC and UC was noted the relationship of hemodynamic parameters and disease severity was more pronounced in UC. So, when comparing the duration of the disease and levels of the MLC - r=0,52 and r=0,73 (p&lt;0,05), EF - r=-0,51 and r=-0,71 (p&lt;0,05), CI - r=0,49 and r=0,70 (p&lt;0,05), heart rate - r=0,47, r=0,68 (p&lt;0,05); duration of stay in hospi- tal and the magnitudes of MLC - r=0,54 and r=0,77 (p&lt;0,05), EF - r=-0,51 and r=-0,71 (p&lt;0.05), CI - r=0,55 and r=0,73 (p&lt;0,05), heart rate - r=0,47, r=0,63 (p&lt;0,05). For patients with UC, we noted the presence of correlation when the average frequency of exacerbations per year and the values of the MLC - r=0,53 (p&lt;0,05), EF - r=-0,55 (p&lt;0,05), heart rate: r=0,54 (p&lt;0,05); severity of UC and EF (r=-0,67; p&lt;0,05). A statistically significant correlation of changes in EF and value SPPA and APPA, aggravated by the deepening severity of the disease. So, for IBS - r=-0,46, and r=-0,48 (p&lt;0,05); for NK - r=-0,51 and r=-0,59 (p&lt;0,05); for the UC - r=-0,62, and r=-0,67 (p&lt;0,05). In the analysis of duration of hospitalization, and values SPPA and APPA for patients with IBS - r=0.48 and r=0.46 (p&lt;0,05); with UdC - r=0,50 and r=0,53 (p&lt;0,05); with UC - r=0,59 and r=0,62 (p&lt;0,05). Sick UC was characterized by the greatest dilatation of RA and RV with access from outside the variations of the norms of 90.9 and 68.2 per cent, a significant decrease dRA and dRV. Discovered correlation of the squares of PP and SDL - r=0,48, r=0,54 and r=0,61 (p&lt;0,05); APPA - r=0,50, r=0,56 and r=0,63 (p&lt;0,05); RV areas and levels SPPA - r=0,45, r=0,50 and r=0.52 (p&lt;0,05); and APPA - r=0,46, r=0,47 r=0,53 (p&lt;0,05). When analyzing the values of the squares of the pancreas and MLC - r=0,47 r=0,54 and r=0,61 (p&lt;0,05), levels of EF and dRV - r=0,41, r=0,50 and r=0,56 (p&lt;0,05). Cardiac syndrome in patients with IBS and IBD without a background of cardiac pathology can occur in the form of subclinical or manifested weakly, but persistent changes that may not be recognized, but in the future may complicate the course of the underlying dis- ease, necessitating research to develop tactics to correct them.